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Gift Certificate Purchase Form

I, __________________________________ authorize Artisan Bistro to charge my credit card 
account for a Gift Certificate in the amount of $ _____________

Send Gift Certificate To:



Send Receipt to:








(If different from Gift Certificate recipient)
______________________________________
_____________________________________

______________________________________
_____________________________________

______________________________________
_____________________________________

PLEASE COMPLETE THE FOLLOWING INFORMATION:
Name as it appears on the card:  ________________________________________​​​​​_______ _________________________________________________________

_




























































_____

Card Type: 
  VISA  
□
MASTERCARD
□
DISCOVER   □

AMEX
□
Credit Card Number:  __________________________________  Expiration Date: ____________

Security Number on back of card (3 or 4 Digits) __________
SIGNATURE: ______________________________  Telephone No. __________________________ 

    (Authorized Card Holder)

Comments or special requests: ______________________________________________________

 _________________________________________________________________________________
_________________________________________________________________________________
All gift certificates will be mailed unless otherwise instructed. (Additional cost may incur)

Please fax to 925-962-0887 or email to: info@ArtisanLafayette.com
1005 Brown Ave., Lafayette, CA 94549

Phone:  925-962-0882
Fax:  925-962-0887






www.ArtisanLafayette.com
